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Statement of Qccupation.——Precise statement of
ocoupstion ‘is very important, so that the relative
healthfulness of various pursiits can be known. The
question applies to each and every person, irrespec-
tive of age.

Planter, Phyatcwn, Compositor, Architect, Locomo-
live L'ngmeer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nafire of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needed. As examplos: (a) Spinner, (b) Colton mill,
{a¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” *‘Dealer,” ete.,

withont more precise specifioation, as Day lsborer, -

Farm laborer, Laborer—Coal mine, et,g‘s Women at
home, who are engaged in the duties-of the Louse-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as' Housewife,
Housework or At home, a.nd ohildren, not gainfully
employed, as At school or At home. -Care should
be taken to roport specifically the occupations of
persons engaged in domesiic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acgount of the-
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicabed thus: Farmer (retired, 6
yrs.).
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBEABE CAUBING DEATHE (the primary affeotion with
rospeot to. time and causation), using always the
aame nocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is-
“Epidemis cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup’); ?"yphm‘d fever (nover report

|
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* For many oecupations a single word or
term op the first line will be sufficient, e. g., Farmer or -
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“Typhoid pneumonia’); Lobar'pncﬁmonia Broncho-
preumonia (**Pneumonia,” unguahﬁed isindeofinite);
Tuberculosis of lungs, menin®s, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {nsme ori-
gin; “Carncer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseasé; Chronic mtcramiwl
nephritis, eto. The contributory sseeonda.ry ors
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dxs,onse causing death').
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal oondltlons. sux
as “Asthenis,” ‘“‘Anemia’ (merely symptomatis
“Atrophw,” “Collapse,’”” “Coma,! "Convulstow
“Debhility"” (* Congenital,” “*Senile,” eta.), “Dtopay,”
“Exhaustion,” **Heart failure,” **Hemorrhagg’ *In-
anition,” “Marasmus,” *“Cld age,” "‘Shoc]g.‘.' *Ure-
mia," "“Weakness,” eto., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUEBRPERAL 8eplicemic,”” '‘PURRPRRAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. Fot vIOLENT DEATHS stale MEANS OF:
iNJoRY and qualify as ACCIDENTAY," SUICIDAL, or
AOMICIDAL, Or &g probably such, if impossible to des
tormine definitely, Examples: Acci®ntal drown-
ing; struck by railway lrain—acciden}; ,Reuolt:cr wound
of head—homicide; Poisoned by carbolie acid-—prob-
ably suicide. The nature of the m;urz, as fraoture
of skvll, and consequences (e, g., sepsis, !etam:s),
may be stated under the head of "Contnhutory
{Recommendations on statemem‘,.ohmuse of :death
approved by Committee on N’Mnenqlat.ure of the
Atpenca.n Medxdnl Assooiation,)
sirable terms and

l [} may ndd to aboy® Ilst of unde-
accept certificates cﬂtalnjng them.
Thus the form in fse M New York City states:, *Certificates

will be roturned l’qr additional information wh.‘ldk give any of
the following dise: , without explanation, as the sole causa
of death: Abortiom, cellulitls, childbirth, convulglons, hemor
rhage, gangrene, gastritls, erysipelos, mln.lnglt.ls.- misenrringe,

’ Norts, —In

noecrosis, peritonitly, phlebitis, pyemia, septicenifa, tetanus."
But general adoptl n of the minimum List sug d will work
vast fmprovement, nnd It,s scope can be oxtendgll at a Inter

date.
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